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Background. Staphylococcus aureus (S. aureus)
is a common cause of neonatal infections. Our aim was to determine sustainability of a program of active surveillance cultures and decolonization on the incidence of positive S. aureus clinical cultures.
Methods. We performed a retrospective cohort study of neonates admitted to a tertiary NICU from April 1, 2011 to June 30, 2016. We compared the incidence of S. aureus-positive clinical cultures before and after implementation of the program. S. aureus-positive cultures were defined as non-surveillance cultures that grew S. aureus. Cultures of specimens were considered unique events if collected from the same body site at least 30 days apart or from different body sites at least 14 days apart. Hospital-onset was defined as clinical culture growth obtained more than two days after admission. Hospital-onset cultures were used as comparison, as cultures obtained in the first 48 hours should not be affected by the program and the effect may be more pronounced. We used 2-sided Poisson tests for comparing independent incidence rates and interrupted time series analysis.
Results. There were 70 and 72 positive cultures in the pre (29,220 patientdays) and post (47,135 patient-days) intervention periods, respectively. Overall, there was a 36% reduction in the incident rate of S. aureus-positive cultures (IRR= 0.64, . Prior to the intervention, the quarterly rate of positive cultures did not change over time (Figure 1a Background. Traditionally, prolonged courses of intravenous antibiotics have been recommended to treat Staphylococcus aureus bacteremia. However, this approach can be associated with catheter-related complications and can be costly. The purpose of our study was to describe the treatment regimens and outcomes of children with S. aureus bacteremia.
Methods. We conducted a single center retrospective cohort study over a 5-year period including all children ≤18 years hospitalized with S. aureus bacteremia. We excluded children with polymicrobial bloodstream infections and with incomplete records. We compared baseline characteristics and clinical outcomes between those treated with intravenous (IV)-only antibiotics, >7 days IV course followed by oral antibiotics (LongIV+PO) and <7 days IV course followed by oral switch (ShortIV+PO), using Pearson's chi-squared test to compare dichotomous variables.
Results.
regimens respectively. Catheter-related infections were more frequently treated with IV-only (85% IV-only; 9% LongIV+PO; 6% ShortIV+PO), as was pneumonia (61% IV-only; 28% LongIV+PO; 11% ShortIV+PO), whereas musculoskeletal infections (25.6% IV-only; 29.5% LongIV+PO; 44.9% ShortIV+PO), and skin/soft-tissue infections (35% IV-only; 27.5% LongIV+PO; 37.5% ShortIV+PO) were more commonly treated with a short IV course. Recurrence of infection within 30 days occurred in 5/176 (2.8%) of those in the IV-only regimen, in 1/60 (1.7%) who received the LongIV+PO regimen, and in 2/63 (3.2%) of those in the ShortIV+PO regimen (P = 0.85).
Conclusion. In this cohort study of children with S. aureus bacteremia, most were treated with IV-only course, while 40% were transitioned to an oral regimen after either a short or long IV course. Infections arising from a skin/soft tissue or musculoskeletal source were more likely to be transitioned to a PO regimen. Recurrence rates in the antibiotic route regimen groups were similar. Background. The increasing use of chlorhexidine (CHG) for MRSA decolonization has raised concerns about the emergence of resistance or tolerance to these agents.
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Methods. We evaluated the frequency and characteristics of qacA/B chlorhexidine tolerance genes among MRSA bloodstream infection (BSI) isolates at a tertiary hospital in Korea. MRSA BSI isolates collected from 2011 to 2016 was examined for carriage of qacA/B and smr genes and high-level mupirocin resistance. Staphylococcal cassette chromosome mec (SCCmec) and spa typing was also performed.
Results. Of the 203 MRSA BSI isolates, 57 (28.1%) were positive for qacA/B, 6 (3.0%) were positive for smr, and 15 (7.4%) were mupirocin resistant. Table 1 shows characteristics of qacA/B-positive vs. qacA/B-negative MRSA BSI. Patients with qacA/B-positive isolates were more often diagnosed with nosocomial BSI and catheter related BSI, but were less often diagnosed with bone and soft-tissue infections. The qacA/B-positive isolates were more often resistant to mupirocin, clindamycin, and ciprofloxacin and more often had a CHG MIC of >= 4mg/L. The qacA/B-positive isolates were more likely to belong to SCCmec II or III (84.2% vs. 38.5%, P < 0.001), which are common healthcare-associated (HA) MRSA strains in Korea. Most common spa types in qacA/B positive isolates were t2460 (64.9%) and t9353 (14.0%).
Conclusion. The qacA/B carriage among MRSA BSI isolates are not uncommon in this study and showed the features of HA-MRSA BSI. 
